IAMMZ 200-RO0E
L3 OF 03/31/09

(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMO 3EEVICES

PACE SEREVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
ME WAIVEER 3IERVICE

TITLE

RECIFPIENTS NUMEER OF

SERVED

7,515
70,872
o

o

1

z

3,075
16,591
2,088
34
14,994
7
129,915
21,810
o

19, 454
3,077
9,331

&

3,599
218

171
125,473
o

23
9,990
308, 700

155,367
3,973
24,549
15,375

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

CLATHMS

7,697
106,019
o

o

o

o

265
12,901
2,111
34
17,545
.
297,275
31,495
o
28,167
5,286
12,935
o

4,265
2,366
399
422, 580
o

45
12,064
335,049
o

o
10,173
0

46
155,366
9,405
46,904
25, 659

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 08/31/09)

TNITS OF
SERVICE

44,704
1,555,841
o

o

o

o
13,9582
368,116
63,093
1,040
472,482
=
421,829
30, 548
o
45,300
55,523
370,045
o

4,215
239,240
700
379,153
o

45
12,118
335,018
o

o
10,124
0

46
155,359
9,405
1,967,061
56,239
o

o

o

o
40,577
158,711
23,103
8,475
28,758
55,353
7,240
59,497
5§30, 595

TOTAL
PATHMENT

§55,121,040.
21,156,500,
§0.

§0.

500,

$5E25.

.55
§4z,108, 157.
24,320,141,
$289,297.
$11, 860,613,
§35,045.
20,746, 160,
§4,037,299,
§0.
§995,149.
§4,5353,779.
$6,454,104.
§779.
§495,317.
2,161,733,
$10, 663 .
$23,958,757.
§0.

§1z,080.
$1,130,241.
.80
§0.
§0.
W26
g0.
.0a
510,718,
§456,149.
$4,555,306.
.89
§0.

§0.

§0.

§0.
§5,524,229.
§1,072,244.
559,309,
265,653,
§571,014.
§1,779,121.
229,495,
.95
$25,003,454.

$2,337,982

$10,0:20, 672

$1,635,702

$135,732

$2,444,463

§465, 615
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=
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85
a5
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30
oo
L=
03
a7
=
9
62
01
35
oo
oo
(=31

oo
oo

oo

oo
1=
40

oo
oo
oo
oo
&3
=]
42
a1
g4
a1
40

71

EXPENTILDITTURES?:S

FAGE 1

REUMN DATE 03/Z3/09

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

CO3T PER
THNIT OF
SERVICE

§552.74
§11.39
§0.00
§0.00
§0.00
§0.00
§167.21
§114.359
§5585.46
$278.17
$z24.868
§5581.12
$49.15
§132.16
§0.00
§22.03
$50.91
§17.52
§0.00
§117.51
§9.04
§15.23
$63.14
§0.00
§265.00
93 .27
§29.91
§0.00
§0.00
§161.57
20.00

$3,015.91

g§z2.00
$45.50
§2.47
$25.35
§0.00
§0.00
§0.00
§0.00
$145.54
§57.31
$24.21
§531.69
1z .90
§532.14
§531.70
§7.53
§33.71

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

§90.
$50.
§0.
§0.
§0.
§0.
§5.
§99.
§57.
g1,
§27.
§0.
§49.
§9.
§0.
fz.
§10.
§15.
§0.
§1.
§5.
§0.
§56.
§0.
§0.
fz.
8§23
§0.
§0.
fa6.
g0.
§0.
§33
§1.
§11.
§5.
§0.
§0.
§0.
§0.
§13
g2
§1.
§0.
§0.
§4.
§0.
§1.
§2,675.

45
15
oo
oo
oo
oo
35
91
7o
41
a7
01
22
1=
oo
37
33
38
oo
13
13
03
30
oo
03
&3

LT

oo
oo
30
oo
33

.36

03
33
30
oo
oo
oo
oo

.82
.54

33
a1
t=1=]
22
34
10
91

3.
Z6.

Z22.
30.
30.
31.

£27.
9.

£e0.

9.

KA
w0 4,sO0 000000 o000, o0 0RrRNOOD OO @MNO -0 OB MPAAEO@MNBBOOOODOCRID

CO03T PER
FRECIFIENT
SERVED

§5,072.66
$295.23
$0.00
$0.00
$600,00-
$414,49
§760.32
§2,535.01
$11,647.55
$g8,5038.76
§777.69
$435.57
$159,89
$155.11
$0.00
$51.31
§1,414.94
594,90
§1z9.97
$137.63
$2,554.53
$62.36
190,79
$0.00
$5E24.355
$115.14
$52.46
$0.00
$0.00
§179.41
$0.00
$0.00
$2.00
$114.51
$195.52
$155.99
$0.00
$0.00
$0.00
$0.00
$179.86
72 .60
$56.31
$§53 .23
$502.73
§1,554.77
$56.69
$254.26
§2,762.50



IAMMZ200-RO0E [(HMR-C0-12)
L3 OF 03/31/09

CATEGORY QOF SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

RECIFPIENTS NUMEER OF

SERVED

553
49
9,957
2,250

o

10, 743
30
379,871

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

CLATHMS

501
54

32,773
3,806

o

11,557

o
1,711,770

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 08/31/09)

TNITS OF

SERVICE

28,776
4,340
493,203
125,750

o

13,052

o
8,711,667

TOTAL
PATHMENT

§557,539.
§46,016.
$6,785,731.
§2,127,9:28.
§0.

.87
606,609,
275,117,096,

§5,419,453

%% END OF REPORT *%%
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EXPENTILDITTURES?:S

FAGE

a

REUMN DATE 03/Z3/09

* % % % * g WERMLOES * % % % % % =
Co3T PER

CO3T PER

THNIT OF
SERVICE

§19

$10.

$13

§1i6.
§0.
gz61.
§0.
§31.

.35
&0
.76
33
oo
=)=
oo
1=

CO3T PER TUNITS PEER
RECIFIENT
RECIFIENT SEEVED

ELIGIELE

563,
§1,000.
575,
§504.
§0.

§g.

§1.
552 .

o
3o
(N)=)
Z1
oo
11
44—
Ta

32.
33.
49.
7.

Z22.

Lo T o T N Y s "

FRECIFIENT

SERVED

§1,008.
§939,
679,
§945,

§0.
§3185.
20,220,
§724.

Z1
12
e
=
oo
30
33-
Z4



